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ABSTRACT

Objective To explore the correlation between the fat fraction (FF) by mDixon-Quant and the bone
mineral density(BMD)by quantitative CT(QCT) and the feasibility of predicting the bone mineral
density(BMD) of lumbar spine. Methods 153 patients who underwent routine MRI and mDixon-quant,
QCT in the lumbar Spine were collected and measured the vlues of fat fraction (FFmpixon) and bone
mineral density (BMDqcr) of the lumbar vertebral 1-5 (L1-5), Evaluate the correlation of FFppixon and
BMDqcr, The linear regression is established by regression analysis method to calculate the predicted
value of BMDmpixon, The BMDmpixon and BMDqcr were analyzed by paired t test, The linear regression was
calculated to evaluate the linear model. Results The average values of FFmDixon and BMDQCT of L1-5
were (54.15+11.47)% and (135.43+36.33)mg/cm3, The values of FFmDixon are negatively correlated
with the BMDqcr of L1-5(r=-0.803, P=0.000). Thelinear regression was Y(BMDmpixon)=-3.13%(FFmpixon
)+305.28(R?=0.645, P<0.001). There was no significant difference the predicted of BMDmDixon and
BMDQCT. Conclusion The values of FFpixon are negatively correlated with BMDqcr, The values of FFmpixon
by mDixon-quant technique can be quantitatively predicted the BMD of lumbar spine.
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